No. 300
10. 48

1LED JAN & . 1391

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

43053
A08TT™

State File No..

! BIRTH NO. REG. DiST. NO, Qj g PRIMARY RE&. DiIST. MO. N N Registtar's No. o ssssnsssse errensra
i. PLACE OF DEATH ) T 2. USUAL '‘RESIDENCEVMudlid: d lived. I Loeti 1d before
a. COUNTY a. STATE b. COUNTY mh‘ﬂnl
0 _No, 12 / 5’l
b. CITY (M cuteide corporats mits, write RURAL asd give ¢. LENGTH OF ¢. CITY. (if outadds sorporate limits, write RURAL and give townahip) .
OR . . townehip){ STAY (in this place) ﬂ,oﬂl
TOWN st. Louts J&TowN St, Louls a
d. FULL NAME OF (If oot in hoapital or Institution, give sirect address or location) I d (If rur!, cive location)

, STREET
ADDRESS

de. Ii means the dis- | the underiping cauae last.

eaae, infury, or complica-

HOSPITAL O
INSTITOTION Jewish Hospital 4472 Bingham Ave,
3. s‘EAcNéE s%r'-‘: a. (First) b. (Middle} e Vst) . 4. DSF (Maonth)  (Day) (Year)
(Type or Print) Ma © F, a€g€l .| peam Dec., 19 1950
S, SEX '6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, { 8. DATE OF BIRTH V AGE (In E doyen| r o | TEAR | IF CMORR 21 HES.
1 WIDOWED, DIVORCED (Specity) Honlh’ Days nm' iy,
Femals White Widow 2 April 22,1888 62
"10a. USUAL OCCUPATION (Ghvekindafwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stete or foreign sogntry) 12, CITIZEN OF WHAT
done durisg most of working Life, sven if retired) DUSTRY COUNTRY?
. Housawork St., Louis, Mo. (&
|3l._ FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Psater C. Lennon Margaret .W, Lat r
15. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECURITY | 17. INFORMANT' S S| GNATURE OR NAME ADDRESS
{Yes.n0, 0f unknown) | (II yes, give war or dates of service) NO.
No : Ernest Yeagar 4472 Bingham Ave,
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTNSEEEI’VAAl;(BEJ;%H
1. DISEASE OR CONDITION
E::::’(‘g"("bﬁn“’;‘(’g DIRECTLY LEADING TO DEATH" (5 AcvTe pyopca rr[(q , il (‘“"T’ ‘“’\ [ 2y L.
—_— c
ANTECEDENT causes ] ¥ T@¥ 10 ~sefersT a
*This doer not mean ..f*Q ,ﬂ
the mode of dying, such | Morbid conditions, if any, MMDUETO(I’) Cd}"UW‘t"y QC(_,"'_T C({ ‘rf, BYV'S '
as heart falture, asthenda, | Tide to the abose cause (o) sating A

DUE TO (&) HVPM‘MM quc[(nﬂ \/QICJIG Vd.f&# 3 trJ -

[l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

Hon which caused death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
‘ ves [0 [

21a. ACCIDENT (Bpecity) | 21b. PLACEOF INJURY tex., lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)

° SUICIDE bowma, farm, faatory, street, ofice bldg., et

HOMICIDE
214. TIME {Month) (Day) (Year) {(Hour) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR? /M
WHILEAT NOT WHILE : M
INJURY WORK AT WORK

alive on EC .« , 19 and that death occurred af

2. I hereby certify ihal{ aitended téc deceased from Dec. 1 , 19 0, lo De_C_.___:LL, 19_5_0, that T laab,saw the deceased
-~

m., from the causes and on the dale stated above.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

23, NATURE ’ {Degres rﬂtluf 23b. ADDRESS Z3c. DATE SIGNED
/2«\. M 216 5. K¢ rz/r ¥
Zn BURIAL, w; 24b, DATE 25 NA'VIE o CEMETERY OR CREMATORY | 24d. ION (OttfAown, os copllty) 7 (Btate)
B Diaf' Dec. 21, 1950 (Calvary Cem. St., Louis, Mo, '"
DATE, REC'D BY LOCAL | REGISTRAR'S SJGNA’ 25. FUNERAL DIRECTOR 'S SI1GMATURE ﬁbb'i”
0EC 4 9 [ngEG' éf A ‘ZL*&U Kriegshauser 4228 3.Kingshighway Bl.

(Licensed Embalmet’s Statement on Reverse Side)




g

27

—_—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by

working under my persona! supervision ,&Student Embalmer No....... areras Ceesiaranas .e
Signed %;
. oo
algnud.........;;;;;;Q.Emb.i;;;........... . Licensed Embalmer No 47/ ',7
P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI'I']NG (Failure to comply wi
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



